DISCUSSION
Echinococcus species are small tapeworms (cestodes) of carnivores; the main reservoir are canines. Two forms of Echinococcus cause disease in humans. The more common Echinococcus granulosus causes cystic echinococcus and the rare Echinococcus multilocularis causes alveolar echinococcosis (AE) (1) . Within canines, the definitive host, Echinococcus produce eggs that are excreted in the feces of infected animals. Humans are typically infected either through handling of infected animals or by ingestion of food contaminated with the eggs. The larvae of Echinococcus travel through the portal system to the liver where they form metacestode tissue: in the case of cystic echinococcus, a single cyst (hydatid); in the case of AE, a mass of small cysts or vesicles. The cysts are often associated with an inflammatory reaction in adjacent tissue. As the cyst(s) expands there are mass effects and, in the case of AE, the multiple cysts invade surrounding structures and metastasize, resulting in a high mortality rate without appropriate treatment (2, 3) .
Echinococcus infection in humans often remains asymptomatic for five to 15 years and typically presents with gradual onset of subtle symptoms. Similar to the present case, patients may present with cholestatic jaundice related to the mass. The diagnosis of echinococcus is based on the triad of clinical history and exposure, imaging studies and immunodiagnosis, which typically include serum antibodies detected by ELISA and confirmed by immunoblot (2) . Computed tomography imaging may reveal large cysts with peripheral calcifications or scattered calcific foci (4). Surgery and adjuvant therapy are the standard treatment. In the case of AE, although there is limited evidence and no prospective randomized controlled trials, it appears that radical surgery including pericystectomy and hepatectomy is the most effective treatment (5) . Adjuvant therapy with albendazole improves survival and should be continued for two years postoperatively (2) .
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